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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 

To  the  Board  of  Governors  of  The  New  York  Hospital : 
Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1941.  As  in  the  past,  the  material  is  arranged 
in  the  five  major  divisions  of  (1)  In-Patient  Service;  (2)  Out- 
Patient  Service;  (3)  Social  Service;  (4)  Psychiatric  Service 
to  the  General  Hospital;  and  (5)  Educational  and  Investiga- 
tive Activities. 

1.    IN-PATIENT  SERVICE 

The  Payne  Whitney  Psychiatric  Clinic  is  oriented  around 
the  three  primary  obligations  of  providing  study  and  treat- 
ment for  patients,  advancing  science  by  adequate  research 
work,  and  offering  training  for  medical  students  and  physi- 
cians. The  most  important  of  these  is  the  study  and  treat- 
ment of  psychiatrically  disabled  patients.  During  this  past 
year,  342  patients  were  treated  in  the  in-patient  division  of 
the  hospital.  Two  hundred  forty-six  of  these  were  admitted 
as  new  patients  during  the  year,  a  figure  which  is  almost 
identical  with  the  number  of  patients  treated  in  the  previous 
year.  This  represents  an  average  daily  census  of  67.  During 
the  year,  272  patients  were  discharged,  the  majority  to  rela- 
tives and  friends  (173).  Twenty-six  were  discharged  to  them- 
selves. Thirty-eight  patients  were  transferred  to  the  West- 
chester Division ;  29  to  other  hospitals,  chiefly  state  hospitals ; 
5  to  the  general  hospital.  As  is  commonly  experienced  in  other 
hospitals,  the  census  varies  from  month  to  month  and  is  apt 
to  be  lowest  during  the  summer  period.  None-the-less,  the 
total  of  patient  days  (24,509)  compares  approximately  with 
that  of  the  preceding  year  (24,912).  Of  the  total  number  of 
patients  treated,  the  majority  were  new  patients.  Only  26 
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represented  readmissions,  and  only  an  additional  15  had  had 
previous  psychiatric  hospitalization. 

The  type  of  patient  admitted  is  determined  by  the  above 
outlined  policies.  The  first  criterion  is  suitability  for  treat- 
ment in  a  hospital  of  this  type.  The  total  bed  capacity  is 
limited  (89),  and  the  main  emphasis  on  treatment  lies  in  an 
intensive,  personal  kind  of  physician-patient  care  not  avail- 
able in  larger  institutions  where  the  patient  population  is 
high  and  the  physician  personnel  limited.  The  physician  as- 
signed to  the  treatment  of  the  patient  for  the  duration  of  his 
hospital  stay  rarely  has  more  than  10  patients  to  care  for, 
which  means  that  the  patient  receives  an  unusual  amount  of 
personal  attention  and  individualized  psychotherapy.  In  addi- 
tion to  the  264  patients  accepted,  137  applications  were  re- 
ceived. Of  these,  45  were  accepted  but  did  not  enter ;  43  coula 
not  be  taken  because,  at  the  time  of  application,  vacancies 
were  not  available.  The  remaining  49  were  considered  unsuit- 
able for  our  particular  kind  of  therapy,  either  because  of  the 
nature  of  the  case,  because  they  would  not  adjust  well  to  this 
type  of  environment,  or  because  they  represented  chronic 
cases  not  likely  to  benefit  by  this  type  of  treatment.  For  many 
reasons,  not  all  patients  applying  can  be  accepted,  and  ar- 
rangements for  admission  must  be  made  with  the  admitting 
physician  prior  to  the  patient's  acceptance.  Patients  are  re- 
ferred from  many  sources.  It  is  most  gratifying  that  188  of 
them  were  sent  by  private  physicians.  The  general  services 
of  The  New  York  Hospital  sent  30.  Nineteen  patients  were 
referred  by  relatives  and  friends.  Other  psychiatric  hospitals 
sent  15.  The  majority  of  the  patients  came  from  New  York 
City  (136).  An  additional  64  came  from  various  other  parts 
of  the  state  and  an  equal  number  (64)  from  other  states. 

It  should  be  pointed  out  that  the  patient's  financial  status 
is  not  of  primary  interest  in  the  selection  of  our  cases.  A  cer- 
tain number  of  free  and  low-paying  patients  can  be  accepted 
if  the  case  offers  particular  interest  from  the  standpoint  of 
treatment,  teaching,  or  research. 
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The  patients  represent  a  wide  variety  of  ages,  occupations, 
and  educational  status.  The  youngest  patient  admitted  was 
14;  the  oldest,  89;  the  average,  39.5.  The  children's  division 
has  remained  closed,  and  during  this  year  we  did  not  accept 
any  child  under  14.  The  patients  are,  as  a  group,  of  good 
educational  background.  One  hundred  forty-five  of  them  had 
high  school  education,  and  an  additional  101  college  training. 
Only  18  had  less  than  high  school  education.  The  patient  most 
likely  to  benefit  from  the  intensive  psychotherapeutic  treat- 
ment-program is  the  one  with  sufficient  native  intelligence 
to  appreciate  the  purpose  of  the  treatment.  The  largest  num- 
ber of  patients  were  married  (130),  82  were  single,  14  di- 
vorced, 24  widowed,  14  separated.  By  far,  the  largest  group 
consisted  of  professional  people  (97) .  Nineteen  patients  were 
students  in  high  school,  college,  or  graduate  school.  Twenty- 
five  patients  had  clerical  occupations,  and  41  were  in  some 
sort  of  trade. 

The  type  of  illness  treated  represents  an  interesting  cross- 
section  of  psychiatric  disorders  in  general.  By  far,  the 
largest  number  were  those  individuals  suffering  from  manic- 
depressive  disorders  (60)  and  schizophrenic  illnesses  (36). 
These  two  large  groups  comprise  the  bulk  of  patients  in  any 
psychiatric  hospital.  Nine  patients  with  involutional  melan- 
cholia were  treated.  The  organic  group  of  cases,  those  having 
usually  the  poorest  outcome  because  of  defects  in  the  central 
nervous  system,  comprises  9  cases.  The  acute  delirious  con- 
ditions brought  on  by  fever  and  toxins  were  observed  in  5 
cases.  The  psychoneurotic  group  of  37  patients  is  consider- 
ably larger  than  in  the  preceding  year  (21),  and  this  repre- 
sents a  gratifying  change  of  attitude  toward  a  realization 
that  a  psychiatric  hospital  is  a  desirable  setting  for  the  treat- 
ment of  these  minor  disturbances  of  anxiety  and  hysterical 
reactions  and  other  psychoneuroses.  This  hospital  is  not 
limited  to  the  treatment  of  psychotic  or  disturbed  patients. 
It  is  our  desire  to  have  it  serve  the  community  in  a  very 
broad  capacity.  The  psychoneuroses  represent  disturbances 
for  the  most  part  treated  as  ambulatory  cases.  Yet,  for  many. 
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hospitalization  offers  the  most  incisive  attack  leading  to 
quicker  resumption  of  life  activities,  and  a  maximum  degree 
of  comfort  and  alleviation  of  symptoms  while  treatment  is 
under  way.  The  Payne  Whitney  Psychiatric  Clinic  offers  un- 
usual opportunities  for  the  treatment  and  investigation  of 
these  and  allied  psychosomatic  disturbances.  A  total  of  31 
patients  exhibited  a  type  of  personality  poorly  organized, 
lacking  in  plasticity,  unable  to  adjust  to  the  ordinary  require- 
ments of  society,  meriting  the  term  "psychopathic  personal- 
ity." Many  hospitals  today  are  unwilling  to  treat  patients 
suffering  from  alcoholism  or  drug  addiction  because  of  their 
relatively  discouraging  outcome.  This  hospital  admits  selected 
patients  with  these  disorders,  and  during  the  year  5  patients 
were  treated  for  drug  addiction,  9  for  alcoholism.  The  patients 
treated  represent  acute  rather  than  chronic  cases ;  they  cover 
a  wide  range  of  interesting  and  challenging  therapeutic  and 
research  problems;  and  they  are  drawn  from  varied  social, 
economic,  and  educational  backgrounds. 

The  results  of  therapy  were  satisfactory.  Ninety-five  pa- 
tients left  here  much  improved  or  entirely  recovered.  Almost 
half  of  the  patients  (125)  were  considerably  improved,  and 
less  than  one-fifth  were  discharged  as  unimproved.  Two  hun- 
dred seventy-two  patients  left  the  clinic  during  the  year. 
This  is  almost  equal  to  the  total  number  admitted  during 
the  year  (264)  and  represents  a  gratifying  movement  of 
patients,  with  an  average  stay  in  the  hospital  of  89  days. 
This  does  not  mean  that  a  short  stay  is  obligatory  nor  that 
patients  are  admitted  primarily  for  diagnostic  purposes.  The 
emphasis  of  the  clinic  is  on  treatment,  and  many  patients  are 
kept  longer  than  three  months  if  their  condition  warrants  it. 
A  certain  number  of  patients  have  remained  in  the  hospital 
for  as  long  as  a  year,  and  three  patients  have  been  in  resi- 
dence even  longer  than  that  period.  When  the  patient  shows 
chance  of  recovery,  the  length  of  stay  is  not  limited.  When, 
in  a  reasonable  period  of  time,  the  patient  appears  not  to 
benefit  by  our  hospital  treatment,  transfer  to  other  hospitals 
is  recommended.  Thus,  during  the  year,  67  patients  were 
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transferred  for  additional  treatment  to  other  institutions. 
Only  one  patient  died  in  the  hospital,  12  hours  after  admis- 
sion, from  an  advanced  cardiac  disease.  Thirty-seven  patients 
left  the  hospital  against  advice.  Every  effort  is  made  to  per- 
suade the  patient  to  remain,  but  it  was  unavailing  in  these 
37  instances. 

The  year  1941  was  a  war  year.  From  the  British  experi- 
ence, one  would  not  expect  any  appreciable  increase  in  admis- 
sions of  patients,  and  thus  far  this  experience  has  been 
borne  out.  In  only  3  patients  has  the  war  situation  come  into 
play  as  a  definitely  contributing  factor  to  their  illnesses. 

While  the  highly  personal  physician-patient  relationship 
has  been  stressed  as  the  unique  asset  of  this  institution,  this 
represents  only  one  aspect  of  the  total  treatment  regime. 
Treatment  begins  with  the  patient's  admission  to  the  hos- 
pital. From  the  first  day,  every  effort  is  made  to  put  him 
at  ease  and  to  create  a  situation  of  general  physical  and 
emotional  comfort.  The  daily  routine  is  devised  to  create  a 
wise  balance  of  work,  rest,  recreation,  and  play.  The  physical 
needs  are  studied  and  physical  aids  to  treatment  are  begun 
with  an  immediate  comprehensive  physical  examination  per- 
formed by  the  physician  under  the  supervision  of  the  medical 
consultant,  Dr.  Ade  T.  Milhorat.  The  clinic  is  equipped  medic- 
ally to  provide  every  kind  of  laboratory  and  medical  study. 
The  laboratory  facilities  and  procedures  are  of  the  same  high 
standard  as  those  maintained  in  the  Department  of  Medicine. 
A  total  of  6,640  special  laboratory  examinations  were  carried 
out  during  the  year.  Dr.  Milhorat  and  the  consulting  medical 
physicians  made  thorough  physical  studies  on  281  patients. 
Routine  nose  and  throat  examinations  were  made  by  the  con- 
sultant. Dr.  Gervais  W.  McAuliffe,  on  201  patients  and  treat- 
ment was  carried  out  by  him  on  an  additional  108  patients. 
Dr.  Milton  Berliner,  the  ophthalmological  consultant,  exam- 
ined 211  patients.  Dr.  R.  Gordon  Douglas,  the  gynecological 
consultant,  examined  170  patients  and  treated  an  additional 
126.  In  addition  to  these  special  consultants  attached  to  the 
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clinic,  the  general  hospital  staff  was  called  upon  for  special 
consultation  help.  Thus,  80  patients  were  examined  by  sur- 
gical consultants  and  a  total  of  128  special  surgical  treatments 
were  carried  out.  In  the  same  way,  staff  members  of  the  De- 
partments of  Urology,  Orthopedics,  Neurology,  Endocrinol- 
ogy, Dermatology  and  Syphilis  contributed  their  special  ex- 
aminations for  treatment  when  necessary.  From  the  first 
day  in  the  hospital,  therefore,  physical  treatment  is  stressed. 
Physical  well-being  is  utilized  as  a  basis  for  reassurance.  The 
correction  of  physical  defects  contributes  directly  to  the  se- 
curity of  a  patient.  A  thorough  dental  examination  is  part 
of  the  routine  procedure,  and  during  the  year  Dr.  D.  Austin 
SnifRn  examined  199  new  patients,  and  a  total  of  1,625  visits 
were  made  to  the  dental  department  for  treatment  and  pro- 
phylaxis. Electroencephalographic  studies  have  contributed 
valuable  information  in  the  differential  diagnosis  of  a  number 
of  patients. 

Much  of  the  daily  work  done  with  the  patients,  including 
twenty-four  hour  observation  and  protection  from  suicidal 
risk,  is  executed  and  recorded  by  the  nursing  personnel.  Dur- 
ing the  year  an  acute  shortage  of  nursing  personnel  arose 
because  of  the  departure  of  male  and  female  nurses  into 
active  army  and  navy  duty.  This  created  a  dearth  of  properly 
qualified  psychiatric  nurses  which  cannot  be  filled.  The  nurses 
remaining  on  duty  have  worked  valiantly  to  fill  the  deficit 
and,  with  the  help  of  a  few  carefully  selected  attendants,  the 
same  high  standard  has  prevailed.  The  New  York  Hospital 
School  of  Nursing  continued  its  training  in  psychiatric  nurs- 
ing by  sending  25  student  nurses  for  a  four-month  course  in 
psychiatric  nursing.  Seven  graduate  nurses  enrolled  for 
graduate  training  in  psychiatric  nursing. 

The  dietary  service  has  maintained  its  high  standard  of 
providing  adequate  and  special  diets.  In  most  of  our  patients 
the  dietary  intake  before  admission  has  been  inadequate, 
and  some  of  the  prime  directions  of  therapy  are  the  re- 
establishment  of  proper  body  weight,  the  care  of  special 
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problems  such  as  the  diabetic  and  the  undernourished.  Special 
research  diets  have  been  prepared  for  accurate  measurement 
in  the  study  of  certain  metabolic  diseases. 

One  of  the  most  important  aspects  of  treatment  is  that 
of  occupational  and  recreational  therapy.  The  Occupational 
Therapy  Department  is  one  of  the  most  active.  Our  aim  is 
to  provide  work  w^hich  is  in  harmony  with  the  patient's 
capacity;  to  fill  the  morning  hours,  which  are  usually  the 
most  difficult  for  a  patient,  with  constructive  activity;  to 
guard  the  patient  against  preoccupation  with  his  problems; 
and  to  provide  a  source  of  satisfaction,  often  for  a  lifetime, 
in  manual  activities  and  in  hobbies  based  upon  carpentry, 
weaving,  painting,  ceramics,  metal  work,  etc.  Fifty-five  pa- 
tients went  from  their  individual  floors  to  the  attractive 
occupational  division  for  one  or  two  hours  of  work  daily. 
Over  21,000  such  visits  were  made  in  the  past  year.  For  the 
patients  too  ill  to  leave  the  floor,  occupation  was  provided 
by  a  special  visit  from  the  occupational  therapist.  Two 
thousand  nine  hundred  forty-eight  such  visits  were  made  on 
the  floors.  Every  effort  is  made  to  keep  the  occupational 
work  spontaneous  and  varied.  A  new  department  of  pottery 
and  modeling  was  instituted  this  year.  Many  of  the  patients 
have  been  working  for  the  Red  Cross  and  the  British  War 
Relief  Society. 

The  Recreational  Therapy  Department  has  been  equally 
active.  A  great  variety  of  games  and  exercises,  including 
badminton,  ping-pong,  biUiards,  and  tennis,  are  offered  the 
patients  as  a  daily  part  of  their  program,  devised  towards 
improving  their  physical  status,  encouraging  group  activities 
and  an  attitude  of  sportsmanship.  Each  month  an  average 
number  of  33  patients  participated  daily  in  these  activities. 
Physical  therapy  also  includes  special  relaxing  showers,  mas- 
sage, and  various  types  of  light  radiation  therapy.  This  de- 
partment has  also  planned  and  executed  the  general  social 
life  of  the  clinic,  revolving  around  teas,  lectures,  athletic 
tournaments,  and  dances. 
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Visits  to  patients  by  relatives  and  friends  are  carefully 
regulated  by  the  physician  in  charge,  are  welcome  when  they 
are  helpful,  but  are  prohibited  when  the  patient  is  disturbed 
by  them.  The  visiting  day  was  changed  from  Tuesday  to 
Wednesday  in  order  to  provide  better  spacing  of  the  visiting 
time.  Conferences  between  the  physician  and  responsible 
relatives  are  welcomed  for  the  understanding  of  the  total 
problem  and  for  the  sharing  of  joint  responsibility  in  the 
treatment  program.  Weekly  reports  are  sent  to  relatives  of 
out-of-town  patients. 

2.    OUT-PATIENT  SERVICE 

The  treatment  facilities  for  children  have  been  enlai'ged 
during  this  past  year,  and  both  the  children's  and  the  adults' 
out-patient  departments  are  now  functioning  to  their  full 
capacity.  The  most  important  remaining  improvement  will 
be  the  increase  of  the  number  of  psychiatric  consultants  to 
the  general  out-patient  department  for  diagnostic  and  thera- 
peutic aid.  The  goal  to  strive  for  is  the  regular  daily  attend- 
ance of  at  least  one  psychiatrist  who  will  help  the  internists 
and  surgeons  in  the  diagnosis  and  treatment  of  patients  with 
psychoneurotic  and  psychosomatic  conditions.  These  consult- 
ants should  also  select  patients  suitable  for  treatment  in  the 
Psychiatric  Out-Patient  Department.  Their  daily  presence  in 
the  general  out-patient  department  would  be  of  educational 
value  to  internists  and  medical  students.  The  success  of  a 
similar  program  in  the  Pediatric  Out-Patient  Department 
has  demonstrated  the  necessity  to  combine  the  service  to 
patients  with  the  education  of  the  physicians  and  medical 
students  who  are  in  attendance  in  the  respective  departments. 
A  brif  statement  of  the  psychiatric  work  in  the  Out-Patient 
Departments  of  Pediatrics  and  Psychiatry  may  serve  as  il- 
lustration : 

A  psychiatrist,  serving  every  morning  on  a  half-time  basis, 
examines  the  children  for  whom  the  pediatrician  needs  help. 
For  many  of  these  children  the  aid  of  the  psychologist  or  of 
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the  social  worker  is  required  by  the  psychiatrist,  who  then 
discusses  the  child  with  the  referring  pediatrician.  In  some 
cases,  a  written  report  may  be  sufficient.  Based  on  the  com- 
bined pediatric-psychiatric  study,  treatment  is  outlined  and 
carried  out  by  the  pediatrician  or  the  psychiatrist,  or  in  a 
combined  effort  of  both,  with  the  assistance  of  the  pediatric 
or  psychiatric  social  worker  whenever  this  procedure  seems 
indicated.  Children  who  need  prolonged  or  intensive  psychi- 
atric treatment  are  referred  to  the  children's  division  of  the 
Psychiatric  Out-Patient  Department.  Child  and  adult  psy- 
chiatry cannot  be  separated;  the  psychiatrists  in  the  chil- 
dren's and  adults'  divisions  work  closely  together.  In  the  case 
of  any  sick  child  the  whole  family  must  be  taken  into  con- 
sideration. The  brother,  sister,  or  parent  to  whom  the  patient 
reacted  with  the  complaints  which  brought  him  to  the  hospi- 
tal may  be  in  more  urgent  need  of  psychiatric  help  than  the 
child.  A  study  made  in  the  Pediatric  Out-Patient  Department 
revealed  that  a  high  number  of  the  mothers  of  children  re- 
ferred to  the  psychiatrist  were  psychoneurotic.  These  moth- 
ers were  treated  in  the  adult  division  of  the  Psychiatric 
Out-Patient  Department. 

One  group  which  has  not  received  sufficient  attention  in 
medicine  is  the  adolescents.  Considerable  thought  is  given  to 
the  solution  of  their  allocation  in  the  hospital.  Tentatively, 
adolescents  under  16  years  of  age  are  referred  to  the  chil- 
dren's division  and  those  older  to  the  adults'.  This  arrange- 
ment is  desirable  from  several  angles  but  cannot  yet  be 
considered  final. 

The  various  sub-departments  are  functioning  as  a  well- 
integrated  unit.  This  close  working-together  is  essential  if 
one  wishes  to  maintain  high  standards  throughout  while 
carrying  out  a  progressive  program.  An  increasingly  closer 
relationship  with  the  in-patient  department  has  developed 
through  the  graduate  and  undergraduate  educational  pro- 
gram. However,  it  should  be  noted  that  increased  attendance 
of  the  resident  staff  would  be  highly  desirable  for  expanding 
therapeutic  facilities  for  patients,  for  better  training  of  the 
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resident  staff,  and  for  improvement  in  the  teaching  of  med- 
ical students. 

Psychiatric  treatment  was  given  to  1,665  patients  in  7,569 
visits  in  the  Psychiatric  and  other  Out-Patient  Departments 
of  The  New  York  Hospital.  This  group  included  410  adults 
and  children  whose  treatment  was  continued  from  the  previ- 
ous year.  Six  hundred  eighty-six  new  patients,  consisting  of 
201  children  and  485  adults,  were  admitted  to  the  Psychiatric 
Out-Patient  Department.  Two  hundred  thirty-nine  (49  per 
cent)  of  the  adults  and  162  (81  per  cent)  of  the  children 
were  sent  from  the  general  hospital.  Physicians  in  private 
practice  sent  111  patients  (16  per  cent  of  the  total).  The 
remainder  (174  patients,  or  25.5  per  cent)  were  referred  by 
medical  organizations,  social  agencies,  schools,  or  friends.  In 
the  Pediatric  Out-Patient  Department  162  children  were  seen 
by  psychiatrists,  requiring  324  visits.  In  the  general  out- 
patient department  938  visits  were  needed  for  407  patients. 

3.  SOCIAL  SERVICE  DEPARTMENT 
Steady  progress  in  the  development  and  use  of  the  Social 
Service  Department  has  continued.  The  aid  of  the  social  work- 
er has  been  valuable  for  adult  and  child  patients  alike  in  both 
the  in-  and  out-patient  services.  The  function  of  the  social 
worker  varies.  In  the  Psychiatric  Out-Patient  Department 
she  is  of  help  in  the  study  of  economic  factors  and  as  a  con- 
tact person  with  employers  and  schools.  In  dealing  with  chil- 
dren, her  advice  to  parents  makes  possible  the  continuation 
of  an  educational  and  recreational  routine,  and  a  program  of 
general  hygiene  which  the  psychiatrist  has  prescribed  for 
the  individual  patient.  In  the  Psychiatric  In-Patient  Depart- 
ment she  discusses  with  the  patient  or  his  physician  the 
available  resources  which  will  make  for  a  healthy  life  after 
discharge  from  the  hospital.  It  has  been  found  desirable  to 
give  the  individual  physician  considerable  latitude  within 
the  general  policy  that  he  alone  is  to  administer  psycho- 
therapy and  that  the  social  worker  is  his  important  and  in- 
dispensable aid  in  the  study  and  correction  of  environmental 
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factors.  It  can  be  stated  that  the  individual  physician  is  in- 
creasingly able  to  evaluate  the  varying  functions  of  the 
social  worker  because  he  has  gradually  learned  to  understand 
social  service  and  appreciate  its  high  value.  Much  credit  is 
due  to  the  Social  Service  Department  for  its  willingness  to 
participate  in  a  continuous  program  of  mutual  education  of 
physicians  and  social  workers.  Besides  individual  case  work, 
the  greatest  help  in  furthering  this  cooperative  attitude  has 
been  found  in  a  weekly  conference  on  Saturday  mornings  in 
which  a  selected  case  is  discussed  from  various  angles  by  the 
attending  adult  and  child  psychiatrists,  pediatricians,  psy- 
chologist, and  social  workers. 

A  distinction  exists  between  the  work  with  children  and 
with  adult  patients,  but  this  is  in  emphasis  rather  than  in 
kind.  The  social  workers  who  are  assigned  to  the  Children's 
Division  in  the  Psychiatric  Out-Patient  Department  regularly 
take  some  adult  patients  to  remain  familiar  with  the  prob- 
lems of  the  adult  group.  In  the  same  way,  the  other  social 
workers  maintain  an  active  interest  in  children's  difficulties. 
The  importance  of  this  policy  is  obvious  when  one  keeps  in 
mind  the  high  number  of  psychoneurotic  mothers  whose  chil- 
dren are  brought  to  the  physician  for  behavior  disorders. 
The  social  worker  in  the  adult  field  needs  to  understand  and 
correct  the  reactions  of  the  children  of  sick  parents. 

Much  thought  has  been  given  to  the  modification  of  case 
records.  In  a  psychiatric  hospital,  all  the  case  records  contain 
much  material  on  the  environmental  and  personality  factors 
which  are  of  value  to  the  social  worker.  This  material  must 
be  put  at  the  disposal  of  the  social  worker  to  avoid  uneconom- 
ical and  repetitious  investigations  which  may  be  disturbing 
to  patients  or  relatives.  The  sharing  of  information  needs 
to  be  highly  selective  in  order  to  protect  the  personal  material 
which  the  patient  or  relatives  offer  to  the  psychiatrist  on  a 
confidential  basis.  The  only  possible  way  to  do  full  justice  to 
the  patient's  confidence  is  for  the  psychiatrist  to  take  the 
time  to  offer  the  social  worker  all  the  material  that  she  needs 
in  a  personal  discussion  or  in  a  specially  written  case  formu- 
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lation.  The  latter  procedure  might  have  many  advantages 
but  involves  much  time  and  secretarial  expense.  A  personal 
discussion  has  the  advantage  of  an  exchange  of  ideas  and 
better  mutual  understanding  which  will  be  of  increased  help 
to  the  patient.  The  material  in  the  social  service  records 
must  also  be  considered  confidential  and  safeguarded  similarly 
to  the  medical  record.  The  report  to  the  psychiatrist  is  made 
as  concise  as  indicated  by  the  individual  problem,  and  ma- 
terial which  is  known  to  the  physician  is  excluded  or  men- 
tioned briefly.  Summaries  are  included  in  the  social  service 
records  to  allow  the  psychiatrists  to  become  acquainted  with 
essential  material  in  a  short  time.  When  a  patient  is  followed 
by  a  social  worker  over  a  considerable  period  of  time,  regular 
follow-up  notes  are  offered  to  the  psychiatrist.  This  procedure 
is  essential  if  the  psychiatrist  wishes  to  remain  in  full  charge 
of  the  patient  when  his  personal  contact  has  become  unneces- 
sary. The  educational  value  of  follow-up  reports  to  the  phy- 
sician has  been  demonstrated  in  patients  in  the  Pediatric 
Department  who  have  been  referred  for  psychiatric  treat- 
ment. The  pediatricians  do  not  lose  sight  of  their  former 
patients  and  are  able  to  learn  from  personal  experience  the 
value  of  psychiatric  social  work  in  pediatrics.  Much  further 
study  is  needed  to  solve  the  problem  of  case  records  in  the 
wide  field  of  psychiatry,  but  it  seems  indicated  to  present  at 
this  time  the  progress  achieved  in  the  solution  of  a  problem 
which  is  of  utmost  importance  for  the  treatment  of  person- 
ality disorders  and  as  a  sound  basis  for  psychiatric  and  soci- 
ological research. 

The  active  work  carried  on  during  the  year  is  illustrated 
by  a  brief  review  of  the  statistical  data.  A  total  number  of 
799  patients  received  aid.  This  group  comprises  162  new 
adult  patients  and  163  new  children,  55  per  cent  of  all  adult 
patients  and  57  per  cent  of  all  the  children  having  been 
referred  to  the  social  workers.  Their  study  and  help  necessi- 
tated 4,595  interviews,  among  which  were:  879  interviews 
with  patients,  1 ,059  discussions  with  relatives,  53  conferences 
with  agencies,  and  1,671  with  psychiatrists.  Three  hundred 
fifty-six  agencies  were  used  in  2,326  contacts  and  160  visits 
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were  paid  to  patients  in  their  homes  or  to  outside  agencies. 
Twenty-nine  new  and  former  patients  in  the  In-Patient  De- 
partment received  advice  for  the  choice  of  suitable  recrea- 
tion and  changes  in  living  conditions,  necessitating  189  inter- 
views with  psychiatrists  and  patients.  During  the  summer 
months,  considerable  time  had  to  be  spent  to  find  camps  for 
51  children  for  whom  this  type  of  recreation  and  social  edu- 
cation was  considered  therapeutically  necessary. 

The  Social  Service  Department  participates  in  the  educa- 
tion of  the  fourth  year  medical  students  and  the  student 
nurses.  During  the  year  one  advanced  student  of  the  New 
York  School  of  Social  Work  received  training. 

4.    PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPITAL 

The  close  relationship  between  the  Department  of  Psychi- 
atry and  the  other  departments  of  The  New  York  Hospital 
has  continued,  resulting  in  study  and  treatment  of  patients 
as  individuals  with  attention  to  their  personal  concerns  and 
socio-economic  difficulties.  The  policies  underlying  these  ef- 
forts at  combined  treatment  have  remained  the  same  as 
outlined  in  detail  in  last  year's  report. 

Four  hundred  fifteen  patients  were  studied  and  treated  in 
1,129  visits  which  include  714  revisits.  The  number  of  revisits 
indicates  the  time  spent  on  active  treatment  by  the  psychia- 
trist. Far  more  additional  time,  which  cannot  be  evaluated 
in  figures,  was  spent  by  the  resident  staff  of  the  various  de- 
partments in  carrying  out,  under  the  guidance  of  the  psychi- 
atric consultant,  the  treatment  of  less  involved  problems. 
As  in  past  years,  the  largest  number  of  patients  were  seen 
in  the  medical  pavilions  (193  patients  in  a  total  of  568  visits). 
The  preponderance  of  consultations  in  the  medical  pavilions 
is  inherent  in  the  nature  of  the  illnesses  which  are  found  in 
a  department  of  medicine.  A  considerable  increase  of  requests 
for  psychiatric  consultations  has  come  from  the  Depart- 
ments of  Surgery  and  Obstetrics  and  Gynecology.  However, 
this  most  gratifying  development  makes  on  the  psychiatric 
staff  demands  which  cannot  be  met  without  further  assist- 
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ance.  In  the  pediatric  pavilions,  where  a  full-time  consultant 
is  available,  74  children  have  been  seen  in  224  visits.  The 
slight  decrease  of  patients  seen  in  comparison  to  last  year 
does  not  indicate  a  decreasing  need,  but  is  explained  by  the 
fact  that  the  resident  pediatric  staff  is  now  capably  taking 
care  of  psychological  problems  for  which  previously  the  help 
of  the  specialist  had  been  required.  In  addition,  with  the  in- 
creased psychological  awareness  of  the  pediatric  and  nursing 
staffs,  fewer  behavior  difficulties  arose  on  the  pediatric  pa- 
vilions. 

Patients  who  were  in  need  of  continuance  of  psychiatric 
treatment  after  discharge  from  the  pavilions  were  referred 
to  the  adults'  and  children's  divisions  of  the  Psychiatric  Out- 
Patient  Department.  Whenever  possible,  the  consultant  who 
had  seen  the  patient  in  the  in-patient  department  treated 
him  afterwards  in  the  out-patient  department.  Continuity  of 
treatment  by  the  same  physician  is  desirable  for  the  patient. 
It  also  enriches  the  knowledge  of  the  consultant  and  prevents 
him  from  becoming  too  interested  in  the  diagnosis  and  dis- 
posal of  patients  and  less  in  intensive  treatment  which,  in 
psychiatry,  usually  demands  many  months. 

The  monthly  pediatric-psychiatric  conferences  have  been 
continued  as  they  have  proved  to  be  stimulating  to  pedia- 
trician and  psychiatrist,  offering  an  opportunity  to  discuss 
treatment. 

5.  EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 
Education  The  educational  program  for  graduate  and  un- 
dergraduate training  is  always  greatly  influenced 
by  the  available  hospital  facilities.  The  characteristic  feature 
at  The  New  York  Hospital  is  the  close  working  relationship 
among  the  various  departments.  Access  to  the  patients  in  the 
general  hospital  permits  a  broad  training  in  psychiatry.  In- 
terest in  psychosomatic  factors  forces  the  psychiatrist  to 
increase  constantly  his  general  medical  knowledge.  Just  as  the 
psychiatric  consultant  fulfills  an  educational  function  in  the 
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general  hospital,  teaching  the  members  of  the  various  resi- 
dent staffs  psychiatric  methods  of  examination  and  treat- 
ment, the  medical  and  surgical  consultants  train  the  psy- 
chiatrist in  their  various  techniques.  The  close  relationship 
between  the  Departments  of  Pediatrics  and  Psychiatry  has 
permitted  training  in  a  child  psychiatry  which  considers  the 
child  and  his  parents,  the  child  who  suffers  from  psycho- 
neurotic and  marked  behavior  problems,  as  well  as  the 
physically-ill  child  with  his  own  and  his  parents'  emotional 
reactions  to  the  illness.  The  wide-spread  activities  in  the 
out-patient  department  offer  the  opportunity  to  learn  ambu- 
latory diagnosis  and  treatment.  In  all  these  activities,  the 
study  and  modification  of  socio-economic  factors  play  a  major 
role.  The  center  of  the  educational  activities  is  the  In-Patient 
Department  of  the  Payne  Whitney  Psychiatric  Clinic  where 
the  psychiatrist  has  an  opportunity  to  study  thoroughly  in- 
dividual patients  suffering  from  various  personality  dis- 
orders. Under  supervision,  he  learns  treatment  which  takes 
into  consideration  the  patient  with  his  personality  and  phy- 
sical pathology  as  well  as  the  environmental  factors.  Pursu- 
ing consistently  the  policy  that  the  Payne  Whitney  Psychi- 
atric Clinic  should  take  care  of  all  types  of  personality 
disorders,  a  steadily  increasing  number  of  patients  suffering 
from  minor  disorders  (psychoneuroses  and  psychopathic  per- 
sonalities) and  physical  complications  have  been  admitted. 
The  wide  variety  in  age  allows  intensive  study  of  adolescent, 
mature,  and  aging  patients.  The  facilities  of  the  Occupational 
Therapy  Department  are  used  not  merely  for  keeping  a  pa- 
tient occupied,  but  are  utilized  individually  according  to  the 
patient's  interests  and  his  psychopathological  condition.  The 
numerous  laboratories  for  psychological,  biochemical,  physio- 
logical, and  neurophysiological  studies  are  necessary  for  diag- 
nosis and  treatment  as  well  as  for  research.  All  these  many 
possibilities  are  taken  into  consideration  in  the  various  edu- 
cational activities. 

In  graduate  training,  the  plan  of  the  resident  system  has 
been  in  use  for  several  years.  Physicians  are  eligible  after  a 
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year's  internship,  preferably  in  medicine  or  pediatrics.  The 
Junior  Assistant  Resident  gradually  becomes  acquainted  with 
the  various  methods  of  psychiatric  and  psychological  exam- 
inations, the  broad  field  of  psychopathology  and  its  relation- 
ship to  phj'sical  and  environmental  factors.  He  learns  to 
evaluate  the  helpfulness  of  the  organized  activities  of  a  psy- 
chiatric hospital  and  to  use  psychotherapy.  Based  on  an 
analysis  of  the  physician's  own  personality,  carried  out  by 
the  Psychiatrist-in-Chief  with  each  new  staff"  member,  the 
intricacies  of  the  relationship  of  the  physician  to  the  patient 
and  his  family  become  intelligible  and  therapeutically  usable. 
Each  physician  has  patients  assigned  to  him  whom,  according 
to  his  increased  knowledge,  he  is  able  to  study  and  treat 
under  the  close  supervision  of  the  full-time  senior  staff.  Each 
patient  is  seen  regularly  by  the  Head  of  the  Department  and 
by  the  Associate  Professor.  Another  senior  physician  super- 
vises the  evaluation  of  the  psychopathological  findings  and 
the  psychologist  interprets  the  psychological  studies.  The 
internist  judges  the  validity  of  somatic  findings  and  their 
interpretation  and  directs  the  laboratory  work.  Treatment, 
taking  into  consideration  the  psychopathological,  psycholog- 
ical, and  somatic  factors,  is  planned  and  carried  out  in  close 
collaboration  with  all  the  members  of  the  staff.  From  the 
beginning,  as  well  as  during  their  later  training,  the  Junior 
Assistant  Residents  are  encouraged  to  assume  responsibihty 
and  to  develop  initiative  and  independence,  basing  their  de- 
cisions on  a  critical  evaluation  of  the  carefully  obtained  facts 
concerning  individual  patients.  Whenever  possible,  the  phy- 
sician attends  the  patients  assigned  to  him  during  their  entire 
hospital  stay.  The  Assistant  Residents  (second  and  third 
years)  continue  the  study  and  treatment  of  specially  selected 
patients.  In  addition,  each  physician  is  in  charge  of  an  entire 
floor,  studying  the  personal  interrelationships  of  a  group  of 
ten  patients  and  advising  the  various  respective  physicians 
about  the  reactions  of  their  patients  and  the  possibilities  of 
modifying  them.  The  Assistant  Residents  are  assigned  to 
work  in  the  adults'  and  children's  division  of  the  Psychiatric 
Out-Patient  Department  and  under  the  consultants  in  the 
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pavilions  of  the  general  hospital.  They  assist  in  clinical 
research  problems  and  participate  in  the  teaching  of  medical 
students  and  nurses.  The  Resident  Psychiatrist,  under  the 
direction  of  the  senior  staff,  examines  all  patients  applying 
for  admission  and  participates  in  the  medical  administration. 
These  administrative  functions  in  a  psychiatric  hospital  deal 
intimately  with  the  study  and  treatment  of  patients  and 
include  the  correct  choice  of  floor,  the  work  with  the  nursing, 
occupational,  and  recreational  staffs,  and  the  responsibility 
of  the  patients'  activities.  The  Residents  continue  research 
activities  more  extensively,  but  are  encouraged  to  limit  them 
to  clinical  problems  and  to  carry  patients  of  their  own.  Regu- 
lar clinical,  research,  and  teaching  staff  meetings  are  essential 
to  integrate  these  numerous  activities. 

Through  the  consultants  to  the  general  hospital,  to  the 
pediatric  pavilions,  and  to  the  Medical  Out-Patient  Depart- 
ment, graduate  teaching  of  the  resident  members  of  the 
various  departments  of  The  New  York  Hospital  receives 
well-planned  attention.  Staff  meetings  devoted  to  clinical  psy- 
chiatric discussions  in  the  Medical  Out-Patient  Department 
and  the  Pediatric  In- Patient  Department  have  been  continued, 
as  well  as  lectures  in  the  mental  hygiene  of  childhood  and 
adolescence  in  the  Department  of  PubUc  Health  and  Pre- 
ventive Medicine  of  Cornell  University  Medical  College. 

In  child  psychiatry,  Commonwealth  fellowships  have  again 
been  available  for  a  pediatrician  and  for  a  psychiatrist.  The 
pediatric  fellow  spends  the  first  six  months  on  the  resident 
staff  to  learn  the  fundamentals  of  psychiatric  examination, 
psychopathology,  personality  analysis,  and  treatment.  The 
second  six  months  are  spent  in  the  in-patient  service  to  study 
and  treat  adolescent  patients  and  in  the  Psychiatric  Out- 
Patient  Department.  The  second  year  is  devoted  to  learning 
the  fundamentals  of  child  psychiatry  as  applicable  to  a  Pe- 
diatric In-  and  Out-Patient  Service.  The  psychiatric  fellow, 
who  has  had  at  least  two  years  of  psychiatric  training,  de- 
votes his  full  year  to  child  psychiatry  in  the  Psychiatric  and 
Pediatric  Out-Patient  Departments  and  the  Pediatric  In- 
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Patient  Department.  Both  fellows  spend  at  least  one  after- 
noon a  week  in  the  Pediatric  Out-Patient  Department  per- 
forming the  duties  of  a  pediatrician,  and  give  some  time  to 
the  Nursery  School  to  study  the  behavior  of  normal  children. 
The  results  of  this  combined  psychiatric-pediatric  training 
program  under  the  supervision  of  the  two  respective  depart- 
ments have  been  most  satisfactory. 

The  teaching  of  the  medical  students  has  not  been  changed. 
Appreciation  is  due  Dr.  John  H.  Travis,  Superintendent  of 
the  Manhattan  State  Hospital,  who  has  permitted  that  hos- 
pital's excellent  teaching  facilities  to  be  made  available,  and 
to  the  heads  of  the  various  clinical  departments  of  The  New 
York  Hospital  for  their  cooperation  in  psychiatric  teaching 
in  the  pavilions. 

The  undergraduate  teaching  of  nurses,  which  was  reor- 
ganized a  year  ago,  has  been  most  satisfactory  to  the  in- 
structors in  the  School  of  Nursing  and  on  the  psychiatric 
staff.  The  teaching  now  corresponds  closely  to  that  of  the 
medical  students.  The  psychiatric  health  service  fulfills  the 
same  need  as  in  the  medical  college.  To  our  regret,  Miss 
Florence  Harvey,  who,  as  Teaching  Supervisor,  has  helped 
greatly  to  develop  the  psychiatric  teaching  of  nurses,  has 
resigned  to  accept  the  position  of  Supervisor  of  the  Psychi- 
atric Department  of  the  University  of  Michigan. 

Psycho  Research  in  psychopathology  has  been  carried 

pathology  through  clinical  investigations,  study  of  the 

records,  and  experimental  work  in  psychology. 
Several  members  of  the  staff  have  been  studying  the  factor 
of  aging  in  psychiatric  disorders.  Based  on  a  study  of  the 
aging  personality  and  its  reaction  to  the  life  situations 
which  are  characteristic  of  this  age  period,  clarification  in  the 
field  of  mental  hygiene  has  been  attained.  A  scrutiny  of  the 
psychopathological  reactions  has  shown  valuable  leads  for 
further  investigation  and  thrown  doubt  on  the  validity  of 
the  concept  of  involutional  and  menopausal  psychoses.  Psy- 
chopathological experimental  methods  are  used  to  obtain  a 
better  understanding  of  the  usefulness  of  occupational  ther- 
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apy.  It  is  hoped  that  some  day  indications  for  occupational 
therapy  can  be  made  on  a  psychopathological  basis  and  this 
form  of  therapy  can  be  prescribed  more  accurately  according 
to  the  patient's  need.  Satisfactory  tentative  results  have 
been  obtained  in  the  treatment  of  excitements  through  chem- 
ical means.  The  research  work  on  the  psychopathology  of 
anxiety,  which  has  been  carried  on  for  several  years,  is  per- 
tinent to  all  these  problems  because  anxiety,  with  its  varying 
intensity,  is  the  prevailing  emotion  present  in  personality 
disorders. 

A  well-trained  psychological  staff  and  well- 
Psychoiogy      equipped  laboratories  are  essential  for  research 

in  psychopathology.  Much  effort  is  still  to  be 
spent  till  all  the  methods  of  modern  psychology  can  be  used  as 
valid  tools  in  psychopathology.  During  this  year,  the  effect 
of  sedatives  on  food  and  water  intake,  weight,  and  activity 
has  been  investigated  in  animals.  Experiments  of  the  effect 
on  learning  and  memory  are  being  continued.  A  clarification 
of  all  these  problems  is  of  importance  to  the  psychiatrist 
who  is  forced  to  rely  on  sedatives  in  the  treatment  of  many 
patients. 

In  the  Nursery  School  a  study  of  anxiety  and  fears  is  in 
progress.  Since  the  beginning  of  December  the  reaction  of 
the  children  to  the  war  situation  has  been  studied  and  in- 
formation on  the  behavior  of  all  former  pupils  is  being  ob- 
tained through  a  questionnaire  sent  to  the  parents.  The  data 
secured  on  the  normal  children  in  the  nursery  school  have 
been  used  for  comparison  with  stuttering  children  and  have 
led  to  a  better  understanding  of  the  psychodynamics  of  stut- 
tering. The  material  on  the  influence  of  emotions  on  thinking 
in  small  children  has  been  found  very  valuable  in  a  study  of 
the  prophylactic  aspects  of  schizophrenia  in  these  children. 

Internal  medical,  physiological,  and  biochem- 
zinrLf ^^^^  investigations  in  the  field  of  psychiatry 
Divlsior^         are  of  the  utmost  importance,  but  are  valid 

only  if  the  psychological  and  psychopatholog- 
ical status  of  the  person  at  the  time  of  the  test  can  be  evalu- 
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ated.  In  all  our  investigations  this  has  been  kept  in  mind 
and  junior  and  senior  members  of  the  psychiatric  staff  are 
therefore  collaborating  in  Dr.  Milhorat's  research  work. 
Continuance  of  the  research  work  on  the  influence  of  anxiety 
on  leucocytosis  has  led  to  an  investigation  of  adrenalergic 
and  cholinergic  substances  in  the  blood  of  patients.  A  study 
of  metabolism  and  endocrine  function  in  anorexia  nervosa 
has  been  completed.  The  role  of  emotional  factors  on  chemical 
constituents  of  the  blood  and  on  metabolism  is  under  investi- 
gation. Investigations  of  muscular  diseases  and  metabohsm 
have  been  continued  in  connection  with  the  Department  of 
Medicine  and  the  Russell  Sage  Institute  of  Pathology  in  the 
Department  of  Physiology.  The  laboratories  have  been 
equipped  for  quantitative  studies  of  vitamins,  and  research 
work  in  this  field  has  been  started.  Hormonal  studies  are  be- 
ing continued  on  young  women  suffering  from  menstrual  dis- 
orders. The  problems  of  anorexia  and  overeating  are  studied 
in  children  and  adults  from  psychobiological  and  psycho- 
pathological  points  of  view.  Sweat  measurement  by  gal- 
vanometry  is  applied  to  special  problems  of  children. 

Clinical  and  experimental  studies  in  the  field  of 
Laboratot^"^  neurology  and  psychobiology  have  been  carried 
Division  Under  the  direction  of  Dr.  Harold  G.  Wolff. 

Investigations  of  pain  and  its  alleviation  by 
ethyl  alcohol,  analgesics,  and  hypnotics  gave  valuable  results. 
Some  of  these  findings  throw  light  on  the  factors  involved 
in  drug  addiction  and  influence  the  treatment  of  withdrawal 
reactions.  Studies  on  headache  included  investigations  into 
the  mechanism  of  headache  associated  with  brain  tumors 
and  the  relationship  of  intracranial  pressure  and  headache. 
Intensive  observations  over  a  period  of  a  year  of  the  gastric 
functions  in  a  man  with  a  gastric  fistula  have  increased  the 
knowledge  of  the  physiology  and  psychobiology  of  stomach 
function  in  man.  These  studies  are  related  to  the  experi- 
mental studies  on  the  psychobiology  of  gastroduodenal  func- 
tions on  patients  with  hypoacidity.  Through  the  development 
of  an  apparatus  to  measure  blood  flow  in  body  cavities,  ob- 
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servations  on  the  blood  flow  in  the  gastric  mucosa  during 
various  emotional  states  have  been  made  possible. 

Electroencephalographic  studies  are  used  to  further  the 
understanding  of  a  variety  of  pathological  conditions  includ- 
ing scotomas  with  migraine  headache,  psychopathological  dis- 
orders of  confusional  types,  and  chronic  alcoholism. 


Library  Through  the  addition  of  periodicals  and  new 
books  the  library  has  been  enlarged  by  183 
single  volumes  and  96  bound  periodicals,  now  totalling  2,077 
single  volumes  and  1,744  bound  periodicals.  Shipments  of 
periodicals  from  the  European  continent  have  become  irregu- 
lar and  the  French,  German,  and  Scandinavian  sets  may 
remain  incomplete  until  the  end  of  the  war.  However,  it  has 
been  possible  to  add  some  valuable  books  to  the  historical 
collection  which  has  continued  to  be  used  for  biweekly  exhi- 
bitions in  the  library.  The  educational  value  of  these  exhibi- 
tions is  recognized  by  the  staff  and  the  medical  students 
alike.  The  indexing  of  scientific  articles  and  of  the  psychiatric 
records  has  been  continued. 


Addresses  and  ^  clinical  symposium  on  psychopathology  of 
Publications  spccch  was  presented  by  Drs.  Despert,  Small, 
and  Wolff  at  the  March  meeting  of  the  New 
York  Society  for  Clinical  Psychiatry,  held  at  the  Payne  Whit- 
ney Psychiatric  Clinic.  Papers  were  read  by  Dr.  Despert 
before  the  Early  Childhood  Education  Conference,  the  Na- 
tional Association  for  Progressive  Education,  and  the  Amer- 
ican Psychological  Association  Meeting;  by  Dr.  Dunn  before 
the  Selective  Service  Physicians'  Seminar;  by  Dr.  Milhorat 
before  the  American  Physiological  Society,  the  American 
Society  for  Pharmacology  and  Experimental  Therapeutics, 
the  American  Society  for  Clinical  Investigations,  and  the 
New  York  Physical  Therapy  Society ;  by  Dr.  Senn  before  the 
Progressive  Education  Association;  by  Dr.  Wolff  before  the 
New  York  Psychiatric  Society,  the  Eastern  Psychological 
Association,  the  Association  of  American  Physicians,  the 
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New  York  Academy  of  Medicine,  and  the  American  Neuro- 
logical Association.  Drs.  Doty,  Horney,  Ripley,  and  Wolff 
presented  papers  before  the  American  Psychiatric  Associa- 
tion. Drs.  Huschka  and  LaMar  participated  in  a  Symposium 
of  the  American  Orthopsychiatric  Association.  Dr.  Diethelm 
delivered  a  series  of  lectures  at  the  University  of  Minnesota 
Medical  School. 

A  list  of  the  publications  may  be  found  at  the  end  of  this 
report. 

.    ,    Dr.  Gerald  R.  Jameison  resigned  last  summer  to 

Changes  m  the  .     ^  ,  ■      ■    -k-t       -«r     t     a     -»»    t  i 

Medical  Staff  ^ssume  private  practice  in  New  York.  As  Medical 
Director  since  1936,  he  carried  the  main  burden 
of  administrative  duties  and  made  a  lasting  contribution  to 
the  organization  of  the  Payne  Whitney  Psychiatric  Clinic. 
Dr.  Thomas  A.  C.  Rennie,  of  the  Johns  Hopkins  Medical 
School  in  Baltimore,  was  appointed  Attending  Psychiatrist 
with  the  rank  of  Associate  Professor  at  Cornell  University 
Medical  College.  Dr.  Lincoln  Rahman  began  private  practice 
in  New  York  and  Dr.  Roy  D.  Craig  in  Detroit.  Dr.  George  A. 
Schumacher  returned  to  the  Department  of  Neurology  and 
Dr.  Arthur  L.  Chandler  became  a  member  of  the  resident 
staff  at  the  Institute  of  Human  Relations  at  New  Haven.  Dr. 
Elizabeth  Kundert  finished  a  year's  training  in  child  psychi- 
atry and  accepted  a  position  in  the  State  Mental  Hygiene 
Department  of  Vermont.  Drs.  Charles  Bohnengel,  William  K. 
McKnight,  and  Joseph  W.  Owen  left  to  join  the  armed  forces. 


.  ,  The  income  of  the  department  has  been  sufficient 
Comment  current  expenses  but  has  not  permitted  the 

necessary  expansion  of  clinical,  educational,  and 
research  activities.  Contributions,  which  I  herewith  wish  to 
acknowledge  gratefully,  were  received  from  the  Common- 
wealth Fund  and  from  a  former  patient.  These  funds  have 
helped  to  support  the  graduate  teaching  program  in  pedi- 
atrics and  psychopathological  research.  Additional  financial 
support  is  necessary  for  the  opening  of  the  planned  psycho- 
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somatic  floor,  for  a  broader  program  of  resident  education, 
and  for  the  research  work  in  the  Nursery  School. 

The  medical  and  nursing  staffs  and  members  of  the  per- 
sonnel have  rendered  untiring  service.  The  close  cooperation 
of  the  members  of  the  various  departments  of  The  New  York 
Hospital  and  Cornell  University  Medical  College  has  been 
most  helpful  in  the  study  and  treatment  of  patients  and  in 
our  research  work.  The  administrative  officers  of  The  New 
York  Hospital  have  been  of  valuable  assistance  as  in  the  past. 

I  wish  to  take  this  opportunity  to  express  my  gratitude  to 
the  members  of  the  Payne  Whitney  Psychiatric  Committee 
for  their  active  interest  and  the  time  and  thought  they  have 
spent  in  furthering  the  development  of  the  department. 

Respectfully  submitted, 

OSKAR  DiETHELM,  M.D. 
Psychiatrist-in-Chief 
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